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' COVER LETTER

Department of State
New Filing Section
Division of Corporations
. 0. Box 6327
Tallahassee. FL 32314

SUBJECT: Done S PlesTicre ConsTRucT o TpcoR FoRATED

{(PROPOSED CORPORATE NAME - MUSNT INCIL.UDE SUFFIX)

EEnclosed are an original and one (1) copy of the articles of incorporation and a check for:

7 $78.75 BSE7.50

Z $70.00 (187875

Filing Fee Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /’7@02[/'@,& | é,,_ﬁL—jD/U €S

T Name (Printed or typed}

oo > C Siheel

Address

LAl i LL Féog,‘grﬁ >3 = "
itv. State & Zip - .
?EC{/ ?O é? %)iél{/mélcfph me number :-_

TBFEd ©hol.con

F-manl address: (o be used tor future annuoal report notitication)

NOTE: Please provide the original and one copy of the articles.



Name and Title: me;’l\\i;g(, )"é‘Q- j()h)@g Name wd Tide:
Address ).[:5/ DO WoRTH &Sl 24 ST Address:

[Avpe Dl L ( FLaR,0R333/3
35351%

ARTICLE VI REGISTERED AGENT
The name and Flovida strect address (1003, Box NOT aeceptabley ol the registered agent is:

Name: _mﬁﬁ_’@_[__}l:_e-é /—S—OU( ‘2
Address: HE’O/UORTHWQST }Q Stlecl &
Ligpelil L FloRior 33313 —

ARTVICLE VI INCORPURATOR b

The name sad address of e eomporatr is: -2
Name: Melvel Lee SovesS O
Address: LS5O NMND DU sTRecT
Lawpel Wi LLFolipit 33313
—(PQ ESIDENT

ARTICLE VIl EFFECTIVE DATE:

Ettective date, if other than the daie ol iling; AOPTHONAL)Y

(If an effective date is listed, the date must be specific and cannot he more than five days prior or 99 days after the
filiny.)

Note: [Fthe date inserted inihis block does net ineet the applicuble stututory Aling requirements. this date will not be listed as
the document’s etiective date on the Pepartiient of Staie s records,

Having been named as registered agent to aceept service of process for the above stuted corporation at the place designated in this
certificate, Iam familior with and accept the appointment as registered agent and agree fo act in this capacity

| Sansacy 15—202(
PMomel Deml 115 -2/

Required Signature/Regisiered Agent Date

£ submir this document wd affirm that the fucts stated hierein are true, I am aware that the false information submitied in o
doviement to the Depariment of State constitutes a thivd degree fefony as provided for in s.817. iﬁ I S 2}; 15 o2/

Mol Sermasd) 50

Reguired Signature/Inecorporator [ate




ARTICLES OF INCORPORATION
[0 compliance with Chapter 607 andéor Chiapier 6210 1.5, (Prolin

ARTICLE L NAWE

‘The name ol the corporation shall be: jo e g pRESﬂée C OUS'mLLCﬁb[(J BeN CQK;@’Z@;’VQO

ARTICLEH — PRINCIPAL OFFICE

. };rincipul street uddress . Muiling address, iEdiflerent is:
UE/ON) DU STRe ol LhubeRi LL
FloreDs 32%(%

ARTICLE I PURPOSE . . —
The pruepose for which the corporation is organized is: 7’//67 FL“ZPDS 2 Fofl o, TKH R CoR Palq ahion) TS 1

ENGAG@ TR Apiy e, Ful ATiviTY FFoR eothe 4 THE coR ARG may b
oRLi2eD wwpel The Gevelal CoRPuRATE W L) pF [lokiod TH Sis
A ol RoFT cok PogdTon)

prasr s oo noDRe 100
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS ]
same and il 28V L Lewe TJontog  wume ‘I'illc:'pp\- leng/Uﬁ/
Address LSO ROATH 1se ST T
U TR LHubaol Hit L
FLoRinh 3331 >

Name and 'l'illc:ﬁ[ﬂ(ﬁfg\/ e{, Lé~€ %'\J oS5 Name and Title:
Address U510 MNolTH wosT 2g S7Re el Address:
LApwrDe PR LC Flol, 0,3

33215

Name and Title:_ 1€ EVE L )\Q & Sonw S Name and Title:

Address HUSIOLORT H 087 2 STR ST Address:
LAwDe R LL oD
223215




